2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 02, 2005 8:00 am

DOCUMENT # P04000012730
il Secretary of State
M.H. ENTERPRISES OF WEST PASCO INC. 05-02-2005 90562 048 ***150.00
Principal Place of Business Mailing Address
9230 ELMIRA AVE 9230 ELMIRA AVE
LOT 178 LOT 178
ARIPEKA, FL 34679  US ARIPEKA, FL 34679 US
S s A0 T
Pa Box 189
Suite, Apt, ¥, etc. Suite. Apt. #, etc. 04152005 Chg-P CR2E024 (10/03)
City & State City & State 4. FEI Number Applied For
ARIPE LA 20-00306277 Not Applicable
“p Country b {4 (aunlry)'c} 5. Certificate of Status Desired [ gg';’gq;gmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOHIMER, MICHAEL
9230 ELMIRA AVE Skkeet Agdress (P.C. Box Number is Not Acceptable)
LOT 178
ARIPEKA, FL 34679
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
S . typed of prired name of registerad agent ard s it spplcabie. (NOTE: Registerad Agent sigriure requined whon remstating) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trusi Func Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONSICHVANGES TO OFFICERS AND DIRECTORS IN 11
ILE P ) 2 Detete TME . . oo Cichange T Adcition
NAME HOHIMER, MICHAEL NAME
SEREET ADOAESS | PO BOX 189 STREEN ADDRESS
CIry-S1-21P ARIPEKA, FL 34679 CRY-ST-2P
nie [T Detete TIE [ ctange T Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIN-S1-7IP LY -ST-ZP
Tme [ petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CY-ST-ZP
HILE 3 petete TLE [JCrange [ Acgtion
NAME NAME
STREF) ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-7P
VIE B petete e O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST 7P CITY-SE-2IP
NE 3 petete e Change [ Adcition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
oY -ST- 2P : CITY-SF-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on ihis report of supplemental report is rue and accurate ang that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation o7 the receiver or fTustee empoweret o execule this report as required by Chapter 607 -Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other lke empowered.

v L)

SIGNATURE: A M I HaemEf- | 47405 P22 FF-F 5/

SIGNATURE AND TYPED OfR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drrytime Prone #




